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APPLICATION FOR RECORDS RETENTION SCHEDULE | ,SFFICE OF TME SECRETARY OF STATE
: RECORDS MANAGEMENT DIVISION

INSTRUCTIONS: See Publication No. 76—RM—1 for instructions on completing this form. Forward signed originai to
Department of Archives and History, Records Managemant Division, 3.30 Capitol Avenue, Atlanta, Georgia, 30334

Attention' Scheduling Saection.

FOR AGENCY USE 1. Agency Address : FOR RECORDS mmeemem' usE
Application Dete ~= . "~ " | Georgia Department of Human Resources Application Numbar
April 13, 1977 Division of Physical Health | ‘75 2_7 7~ g
—oation NG - Early Periodic Screening Diagnosis & 5 te cpm .
Application thimbar Treatment Unit - Room 350-5 - 47 Trinity Dﬁpﬁ 1 4 1977 ?d‘IQT)‘
DHR-133 cc-- | Avenue, S, W, - Atlanta, Georgia 30334
2. Person to Contact ' Working Title Telephona Number
Mrs. Pat Melson ; N "7 Research Assistant I 656-4826

3. Action Requested
8. (1 Estabusn Retsntion Schedule; record will continue to accumulate.
b. (] Disposa of present accumulation; no further accumuiation anticipated.

[ EAmend Agglmnon No. mﬁ =271 Chack One: O Changa‘ = Supercede; [] Void
4, Datas of Sesies 5. Rseords Sarias Title [followed by title used in office, if different)
Earliest - Latest o N
Beggl}l/ 75 | present Ear 1y Periodic Screening Diagnosis and Treatment (EPSDT) Files
'18. Division and Qffice Function = What is the function of the Division 1 and the Ofﬁce in which this record series is created? .-

The Division of Physical Health is responsible for the adninistration, direction, and coordination of the physical-
thealth programs throughout the State. This is accomplished by the establishwent of health standards for business,
housing, field operations and hosplitals;  the iﬂﬁ;oueTe*t 0% the physical health and dental health of adults and .
children; the diagnosis and control of diseases the supervision of construction and licensure of health facilities,
and the dally State~wide programs of rGPfStfdulaﬂ, statistical coding, certification and preseyvation of the birth,
marrlagcs, divorges and annulments of marriage, and deaths that occur each year in the State,

Lhe Early Periodic Screening Diagnosis end Treatment Unit (EPSDT) has the responsibility to coordisate the imple-
mentation of the EPSDT Program {a program which guarantees that children of Medicaid families will be tested and
treated for any health problems discovered during the scyeening examination), State-wide, within the Division of
Physlcal Health; to provide the operating frasmework for corplisnce wirth DHEW guidelines; to monitor and make on~

site veview of pregram operations; and to act as liaison ropresentatives for the program within the Inter-Division
Ceordinating Committae, $pecifically, the Unit receives data concerning program activity from throughout the 3taie
(through State Health Distrizt Offices from counties sarved by a particular Distriet Ofiice) and 1s responsible for
the proper disposition of such data by screening for accuracy to justify payment of claims; and for compilation of
xeports, State-wide for reporting to DHEW.

7. Record Series Description This file contains the followmg docurnants (mc!ude form numbers and trrfes if any}
Attach samples of the file. . S .

Documents relating to reporting, by County Health Care Centers throughout the State, the resulus of healtl screcning
examinations for children (frem birth threough 20 years of age) of families ellglbxc for Medicaid,

Included are: form DPH/HIS(2)-37 (Rev. 7-76) (Gecrgia EFSDT Screen and Claim Form) which shows name, address, sex, °
race, birthdate of child; WMedicaid number; date sereen initiated; periodic screen sequence; whether or not
chlld referred (to physician) for each abnormality; = required screening procedures for: health and develcpment
history hezlth knowledge evaluation of immunization status; developmental appraisal; sceeening for physical
conditjon: dental, visicn, hearing appraisal; assessment of nutritional status; anemia; wurine; tuberculin:
venereal disease; PXU; determination of hsmoglobin type; lead .screen; intestinal parasites; next screen date;
date screen completed; provider name, county, address, and disk address approved for paymént; and approved for
payment, and returned to provider with signature and explanatlon. DPH/H*S(Z) 39 (Physical Health Document Trans=
mittal Form), used to transmit EPSDT Screen and Claim form from County Health Department to State Health District
Office, to return rejections for correction, and resubmission. Unnumbered form which is used for tracing batches
sent to keypuach (Batch Tracing form).

The file is arranged numerically:;by number assigned by U}lif .- - #._— B ’ o ) f
. , , _ .
8. Monthlv- Raferancs Rate How often are records referred to which are: .
One to six monthsold ____==,s___; Seven to twelve months old wteen tT ﬁ&? dfour rﬁoi)d'
g 1 H"I'“‘T“u e 1nc lu al ren rou h ,
twentv-fwe months and older ’t§§£ en 35) ;221,8 - Chi ldren may enter the System at é

9. Annua! Rate of Accumuiation of Records

Lettor-size drawers : Legai-size drawers ; Shelves ; Other {spac:fy.l
State-wide program serves popularion of 292,000 estimated as eligible for Medicaid.

AR~=80-T1; !.w.75 . {Cver)




[ vEs | NO | 10, Questionnairs ___(Place an *X"’ in the proper column} AT ' - :_—l :
a. Isthasmeoff'cxaleopvofthcnms hi . : o ~ i
X . If not, where is it? . white copy ' -
b. Does the series contain confidential information requiring security handling? If yes, cite law or regulation.
X
X | e listhis a vital record?
X d. Does this series have historical or tong term resesrch vaiue? .
e. When one or two documents in the file maka it necessarv to keep the entire file for a tong period, could these
X documents be scheduled separately? —— _
X i lsmumﬂmmmumﬂmjmsﬂmmjmsQLLMchmm co i T 1
: g. is the information contained in this series ever analyzed and/or recordéd in a summarized re PN
X )f ves, attach cogy, summarized for monthly reporting to DHEW - form CSS 120
h. ls there a duplication of this &ries in your office, or in another office or agency?
X If yes. where? DFACS - County Health Depts. and District Health Offices
X | i lsthis saries (or  major portion of it) cequiarlv microfiimed? :
X . | 1" Does the record series result in i comouter orintoyt? 811 information from EPSDT Screen & Claim form
11. Retentlon Roqummann The following requiras the series to be kept:
. State Law o _yas. d. Audit period ) years.
b, Statuts of limitation . . years. e. Administrative need - vears.

¢ Fedsral lsw _ years. f. Federal retention instructions  _ yesrs,

b

Attach copy or excert of laws or regulations. Explain administrative need. . .- -~ - - - I o T

see attached sheet from 1974, Commerce Clearing House, Inc, {(authority for administering

Paragraph 14,551 - page 6232 (the Medicaid guidelines
12 Appmod Dlsposmon Instructiom . This agency recommends that tha file series be cut off at the end of sach: 'Hm1
"7 O Calendar Year; 3 Fiscal Year; O Other _ then,

3 Hold in the currant files area month(s) . _vyear(s); then

O Transfer to local holding area; hold year{s); then _

O Transfer to Stats Records Center; hold —————_year(s); then ¢
8 Destroy.

0 Teansfer to State Archives for permanant retention,

0 Other (Specity)

(see page' 3)

| R
Thess instructions 2pply to all prior and future accumulations of the series.

(Sighature) _. Date Records Management Officer (Signaturel < Date |
oL 7 AV RN ORISR

State Records Committee (Signature) Date

ons in para- L S P e e |
graph 12'are approved. -, . State Auditor/Designes - )’ / 7"7;
(!f disspproved, attach letter ng ‘
of explanation.) f&v of State/Designee 5-1 3/ 771
o " | Attorney GenerailDésignee ) - | d/:/ ‘7~ )
AR=SG=TT Aev.e _{Reversa Sid —
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'Eafly Periodic Screening Diagnosis and Treatment (EPSDT) Files

12. Disposition instructions:
Form DPH/HIS(2)-37 (Rev. 7-76)
Georgia EPSDT Screen and Claim Form
White copy (original)
EPSDT Child Health
Yellow copy
DFACS
Pink copy )
Provider copy 2)
County Health Dept. )
) Green copy ' ;
District Health Office )

DPH/HIS (2)~39 (transmittal form)

Batch Tracing Form

Printouts

Error List - shows errors found
on EPSDT Screen & Claim form

Evaluation Scheme - surmary data
" on program activity

Payment Summary - data on pay-
ment activity

)
)
)
)
)

Page 3

Cut off file at end of each fiscal

year; hold in current files area
3 years; transfer to State Records
Center; hold &4 years; then destroy.

Upon determination that child is no
longer eligible for this service,
place folder in inactive file; cut
off inactive file at end of each
calendar year; hold 5 years; then
destroy.

Upon determination that child is no
longer eligible for this service, or
has not reported for screening for 4
years, place folder in inactive file
which is arranged by year in which
child attains age 21; thereunder al-

‘phabetically by last name of child,

Hold inactive file at local holding
area to the end of fiscal year in which
children attain age 21; then destroy,

Destroy upon completion of all claims
included with particular batch trans-
mittal,

Destroy when no longer needed for
reference,

Destroy when all errors have been
corrected,

cut .off file at end of each fiscal
yvear; hold in current files area
3 years; then destroy.



STATE : © OFFICE of WSCNEITARY OF STATE

. . PAGE
oOF . App] ication for : BEFARTHERT O ARCEIVER & RIBTORY I
= GEMGM - RECORDS DISPOSITION STANDARD RECORDG MARNACEMENT n:nsml\"
1  Apsiicstien Date oo .o JASEGOTIONS T “Sae wipardte TWatraclinng for compidtion sfR FOR RECORDS MARAGEMERT PEVISTuN b -
12/8/75 T j‘ranl and raverass of this form. Sign onglnal and two copiea Date Meceives "7 teation Mo Tate Compirtes
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R

P-rl nln .nn!. '

Georgia Department of Human Resources = Dlvision of
Physical Health - Early Periodic Screening Diagnosis &
Treatment Unit - 47 Trinity Avenue, S. W. Room 350-8
Atlanta, Georgia 30334

Mrs, Pat Melson

R

.h‘nrnr.. Title b Tel . ®An.

Research Asst. I '656-4826
7T.ACTION REQUESTED N ’ |
ESTABLISH DISPOSITION STANDARD; DISPOSE OF PREGENT ACCUMULATION;
RECORD WILL CONTINUE TO ACCUMULATE. NO FURTHER ACCUMULATION ANTICIPATED.

8.Earliest & Latest ~|9.Exact Series Title

Dates of Series : x ‘ -

10.

Began 8/1/75 _. e Early Periodic Screening Diagnos1s and Treatment (EPSDT) Files

What is the functlon of the offlce in whlch this record serles is created?

The Division of Physical Health is responsible for the administration, direction, and coordina-
tion of the physical health programs throughout the State. This is accomplished by the estab-
lishment of health standards for business, housing, field operations and hospitals; the improve-
ment of the physical health and derital health of adults and children; the diagnosis and control
of diseases; the supervision of construction and licensure of health facilities; and the daily
State-wide program of tegistration, statistical coding, certification and preservatiom of the
birth, marriages, divorces and annulments of marriage and deaths that occur each year in the
State, S . '

The Early Periodic Screening Diagnosis and Treatment Unit has the responsibility to coordinate
the implementation ‘6f the EPSDT Program (& program which guarantees that children of Medicaid
families will be teésted and freated for any health problems discovered during the screening
examination), State-wide, within the Division of Physical Health; to provide the operating
framework for compliance with DHEW guidelines; to monitor and make on-51te review of program

11.This file contains the following documents (1nclude form numbers and tltles, if any,

and file arrangement).
Documents relating to reporting by County Health Care Centers throughout the State the results

of health screening examinations for children (blrth - 20 years of age) of families eligible
for Medicaid.

Included are forms: DPH/HIS(22:§? (Rev.8-75) (Georgia EPSDT Screen and Claim Form)-a 4-patt form
which shows name, address, and sex of child; age of child and date of screening; whether or
not referred to physician; health and development history; health education and counseling;
evaluation of immunization status; assessment of physical growth; developmental appraisal;
check as to normal-abnormal-referred status; physical inspection of eye, ear, nose, throat,
mouth; assessment of nutritional status; vision; hearing; anemia test; urine screening; tuber-
culin test; venefl disease; PKU; determination of hemoglobin type; and lead screen; date next
screen due; and date screen completed, DPH/HIS (2)-39 (Physical Health Document Transmittal
Form), used to transmit EPSDT Screen and Claim Form from County Health Department to State

Health District Office, to State EPSDT Office, to return rejections for correction, and re-
ATTACH SAMPLES OF THE FILE

usmnns N S
1 ? . BQUIPMERT NECURIFL Bo. of Drawers Cu. Pt. of n.e_gra.] Sp. of Dravery Cu. Pt. of Records
Letter-atze Fise D""r'.' . CANRUAL M_Tr: or .Il:CUlULl‘flﬁl \ - B "“
- * estimate ™ 90,000
) In B#ficela) tn Storsge Aresis)
Legai-gize Fiile Draveras Fioor Bpace Qccupled lsquire Fesdr)
State-wide j B o I ,nu Lagt PrecedingfaiL Friar
. . P . - Year®s Year's Year's Yeara'
program serves : 26,000 forms ‘ . .
estimated population . _ AVERAGE DATLY WFFERENCES
of 292,000 eligible for Medicaid :

r

T4 AR-30.7)




PAGE 2 S
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QUESTIONNAIRE Flace af "s* 1o the proper column. If sasver 18 “TES." piexsr eaplaln T . R YES NO

13. Is this the Record Copy of the series? 0r1g1na1 copy of each report (DPH/HIS(2)37[ ] %]
Eivggnt¥1¥ to év. of Medicaid Adm, with computer tape containing information as to !

1, s hete a dupllcatlon of this series in another office or agency? EPSDT Unit '7[x] [ ]
o COunty Health Department and State Health District Office each hold 1 copy

. h f

15. Is the information contained in this sgg%ﬁgr sum%ﬁﬁhz%d orNeggliig %or monthl x] [ ]
Attach copy of summary or publication. reporting to DHEW by Div, of Medicaid Administration

16. Does the Serlés contaln classifled 1nfonnation Tequlrlng securlty handllng? 1 Ix]

17. Does the series 1n1tiate, amend or termlnate agency pol1c1es and procedures? z [_] 1x]
: C I .5 Tirozien e - -

18. Could the function be performed if the files were lost or destroyed? [x] [}

19. Is the series (or major portion of it) regularly microfilmed? If yes, why? [ 1 [x]

20. Does the record series provide data as input to an EDP file? All information frofx] [ ]
' EPSDT Screen and Claim Form is used as input for summary printout :

21. Does the record series contain documentation produced as EDP printout? Summary - <x] [ ]

information - 3 printouts/error list-evaluation scheme-payment summary/available about 1/7

22. Has the Federal Government 1ssued instructions governing the retention/dlspo- .[x] [ ]

‘51t10n of these flles? R -l LAl _;;a;- o T . _ T TP

S R M i . Tat - o [N
R T =

- 23.-W111 there be a‘need for. these records lO 15 ears from now? If yes what? t
rtain forms be kapt -£ ’1 Yy Lon g o y s 1 is [i h{]

" for reseéarch purposes .
2h REQUIREMENTS The fbllowlng requ1res the" f11es to be keptuntil each ellgible dhild attains

LY R ﬂ.”' age 1. i
a. [ ISTATE = b. []S'I‘ATU’I‘E OF e {JaunIT = 4 T,;]FE,DERAL e.[]ADMINIS&RATIVE f. {}hIS’I‘ORICAL
LAW LIMITATION PERIOD =~ LAW DECTSION VALUE

= = - ~- (Cite Law, Statute, or other reason for the rctention requirvement) - .
Bee attached sheet from - 1974; Commerce Clearing House, Inc, (authority for administering the oo
- - Paragraph 14 551 page 6232 R (Medicaid guidelines ';"5, . o

-

TR,

25, AGENCY RECOMMENDATIONS ThlS agency recommends that the file series be cut of f &t the end
of each’ —[]CALENDAR YEAR -KJFISCAL YEAR ~-[]OTHER , ,then:

] Hold in the current files area . month(s)/ year(s):

] ‘Transfer to { ] State Records Center [ ] Local Holdlng Area‘ hold year(s)
] Destroy, = I = S

] Transfer to State Archlves for permanent retention. e
] Destroy 1mmediate1y after cut- off. e : N P
4 Other: (specify) CtcoLe TIn-ioin Lnagttar.iaioloc '
_'-:-. “see page 3 - attached 'T'ﬁf-T: I SR

[
|
|
[
{
(

*
Somwmoh

Fr

[}

'z

s} Indicate brmefiy rattoeoZe fbrfrecommendatzons above/br wrtte additzonal remarks)
Recorgds Management Officer (Stgnat«re Date
IRE
‘“gﬁ%ﬁ:’ﬂ )’l/}I ,u,,ef;/d/ /2/2/ 257 /G*WER'&EQU | SIG/AWRESI DATE
26. Recommendations |[Agency Hea Deszgnee / / /
in paragraph 25 Approved Disapproved / /quw\zﬂ >{a,_ /5{’ 2 75]

are: ate Auditor/Designee Lo L
_ B[ Approved [ ] Disapproved e \“&\\JW \;1-\14(

STATE R CORDS RS fg% State/D ee R Y
COMMITTEE 2 tJ; 1 gis:mg‘zved ;@M w T /z'//szg
ttorn eral/Designee - ~ZL¢1#L)\A d
) [/:/1[ﬁ<jif) fié? S

Approved Disapproved /‘b/ff//f
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Early Periodic Screening Diagnosis and Treatment (EPSDT) Files Page 3

Continuation Page

10,

11.

25,

operations; and to act as liaison representatives for the program within

the Inter-Division Coordinating Committee. Specifically, the Unit receives
data concerning program activity from throughout the State (through State
Health District Offices from counties served by a particular District Office)
and is responsible for the proper disposition of such data by screening for
accuracy to justify payment of claims; and for compilation of reports, State-
wide, for reporting to DHEW.

submission., Unnumbered form which is used for tracing batches sent to key--
punch (Batch Tracing Form). The file is arranged numerically by State Health
District; thereunder alphabetically by county.

DPH/HIS (2)-37

1st copy - (white) - Original - Sent monthly to Division of
' Medicaid Administration

2nd copy - (vellow) = Destroy upon verification that
Retained by EPSDT Unit claims have been paid

3rd copy - (pink)
Retained by County
Health Department

) Upon determination that child
) is no longer eligible or has
) not reported for screening for
) - 4 years, place folder in inactive
4th copy - (green) )
Retained by State )
Health District Office )

file which is arramged by year

in which child attains the age of
21; thereunder alphabetically by
last name of child,

Hold inactive files in local
holding area to the end of the
fiscal year in which children
attain age 21; then destroy.

DPH/HIS (2)-39 (transmittal form) - Destroy upon completion of all
: : claims included with’particular baich
transmittal,
Batch Tracing Form - Destroy when no longer needed

for reference,

Printouts

Error List - shows errors found Destroy when all errors have
on EPSDT Screen & been corrected
Claim Form

Evaluation Scheme ‘ )
- summary data on )

program activity )
)

)

)

Destroy when no longer needed
Payment Summary for reference .
- data on payment

activity




